
DHHS Pre-Approval Accountability Template Grant RFP Contract

Section 1: Program Summary Program: (Program Name)

Control #/Grant Award #: Federal FOA: HRSA-14-#### Agency Unit Assigned:

Program Goal: DHHS STRATEGIC PLAN 

Section 2: Key Activities and Timeline

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Section 3: Accountability Measures and Targets

Section 4: Associated Annual Costs for Objective
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Target: Actual:Actual:

Actual:

$

Target:

Target: Baseline/Actual: Target: Actual: Target: Actual:

Baseline/Actual:

Target: Actual:

Target: Actual:

Target:

Target: Baseline/Actual:

Objective 1:  

Scope of Effort

Target:

1.2

1.1

Program Contact: (NAME) 

Appropriation: ####-xx

Partners and Standards:

Measure 1:

Measure 2:

Measure 3:

Key Activities

ID#

Activity Timeline

Responsible Party
Year 1 Year 2 Year 3

Brief Program Summary (in plain 

English, limited to 250 words):

Estimated/known Vendors/Subcontractors: 

Measure 4:

Objective 1: Annual Costs

Focus Population(s):
For Contracts Only:

Cost Settlement

Fee for Service

Activites marked by milestones or deliverables during 

the grant period

Actual:

Target: Baseline/Actual:

Target:

$ $

Local Impact 

District/Regional 

Statewide Impact 

Increase individual and public health 

Improve self-sufficiency of individuals and families 

Improve safety of individuals and communities 

Improve school-aged children's ability to succeed 

Ensure efficient use of resources to achieve quality outcomes 

Increase access and quality for long-term care 

http://inet.state.me.us/dhhs/financial/grants/index.shtml
http://inet.state.me.us/dhhs/purchased-services/RFP/home.html
http://www.maine.gov/dhhs/contracts/
http://www.maine.gov/dhhs/contracts/contract-2014/rider-f/Pro-Forma-instructions.doc
http://www.maine.gov/dhhs/contracts/contract-2014/rider-f/ffs-proforma.xlsx

